REVISED 4-20-99
OCCUPANT INVENTORY-RESIDENTIAL

PARCEL NO. STATE PROJECT NO.

HIGHWAY

ROUTE

PARISH
NAME
ADDRESS CITY
STATE ZIP PHONE
Race/Color/National Origin Age Sex Disabled?
DATE OF OCCUPANCY SS#
180-DAY FULL INT. OWN. OCC. IF YES, IS THERE A MORTAGE?
180-DAY PARTIAL INT. OWN. OCC. IF YES, IS THERE A MORTAGE?
90-DAY OWNER OCCUPANT _ MOBILE HOME & SITE OWNER
RESIDENTIAL TENANT _ MOB. HOME OWNER/SITE TENANT
SHORT TERM RESIDENTIAL OCCUPANT L SUBSEQUENT OCCUPANT
MONTHLY RENT UTILITIES INCLUDED IN RENT?

(if no, obtain copies of bills for last six months)
MONTHLY INCOME
SOURCES

PLACE OF EMPLOYMENT

ADDRESS

CITY

ZIP

PHONE DISTANCE FROM RESIDENCE

Are you a citizen or national of the United States, or an alien YES

who is lawfully present in the United States?

OTHER OCCUPANTS:
NAME RELATIONSHIP TO SEX
HEAD OF HOUSEHOLD

NO

AGE

DISPLACEMENT SITE

subdivision rural approx. size typical lot
DISPLACEMENT DWELLING

wood frame on piers brick veneer
wood frame on slab other

single family duplex
apartment mobile home

HEATED SQUARE FOOTAGE
TOTAL SQUARE FOOTAGE

kitchen # bedrooms
living room # baths
dining room den

other

Req. for DSS replacement dwelling & Comments:

DATE R/E AGENT

DATE BROCHURE DELIVERED

UPDATED

(needs to be updated 2 months prior to negotiations)




